
ACCOUNT NAME AND ADDRESS

GI PATHOLOGY

PATIENT LAST NAME FIRST M.I.

RELATIONSHIP TO INSURED: � SELF     � SPOUSE     � DEPENDENT
PHONE PATIENT SS # PATIENT ID/MR # DATE OF BIRTH SEX

(         ) /       /
INSURED NAME/RESPONSIBLE PARTY INSURED SS #

PATIENT ADDRESS (OR INSURED RESPONSIBLE PARTY) APT. NO.

CITY STATE ZIP

EMPLOYEE NAME PHONE

(            )

INSURANCE COMPANY NAME

INSURANCE COMPANY ADDRESS

CITY STATE ZIP

INSURANCE COMPANY PHONE INSURANCE/GROUP # MEMBER/SUBSCRIBER ID #

(         )
MEDICARE # SUFFIX

� PRIMARY MEDICAID # STATE

� SECONDARY

COLLECTION DATE:

____/____/____

BILL TO:

a CLIENT

a PATIENT

a OTHER

� F
� M

Referring Physician:________________________________________________

Pre-Op Dx: [ ] anemia  [ ] Barrett’s  [ ] carcinoma  [ ] Crohn’s  [ ] diarreha   
[ ]  gastritis  [ ]  lymphoma  [ ] malabsorption  [ ] polyp
[ ] reflux esophagitis [ ] ulcer  [ ] ulcerative colitis  [ ] other ____________

Post-Op Dx: __________________________________________________________

Notes/Comments: ______________

____________________________

____________________________

____________________________

____________________________

____________________________

Esophagus Sites:
_____ Esophagus

_____ cm 
_____ cm
_____ cm

_____ G-E Junction
_____ Distal
_____ Mid
_____ Proximal

Endoscopy Findings:
[ ] ? Barrett’s (530.85)
[ ] erosion (530.89)
[ ] esophagitis (530.10)
[ ] hiatal hernia (553.3)
[ ] stricture
[ ] thickened mucosa
[ ] ulcer
[ ] ? fungal
[ ] ? viral

Stomach Sites:
_____ Antrum
_____ Body
_____ Fundus
_____ Cardia 
_____ Pylorus

Endoscopy Findings:
[ ] gastritis (535.5)
[ ] erosion (530.89)
[ ] ulcer (531.9)
[ ] atrophic (535.1)
[ ] mass (239)
[ ] polyp(s) (211.1)
[ ] xanthoma
[ ] other __________

Duo/Sm Intestine Sites:
_____ Duodenum
_____ Ampulla of Vater
_____ Jejunum
_____ Ileum
_____ Terminal Ileum

Endoscopy Findings:
[ ] ?celiac/sprue/atrophy
[ ] inflamed ( 558.9)
[ ] erosion (532.9)
[ ] ulcer (532.9)
[ ] polyp(s) (211.2)
[ ] mass (239)
[ ] ? Crohn’s (555.9)
[ ] ? Parasite_____(129)
[ ] other_____________

Cecum/Colo/Rectal Sites:
_____ cecum
_____ ascending  
_____ ileocecal valve
_____ hepatic flex
_____ transverse 
_____ mid-trans
_____ splenic flexure
_____ descending
_____ sigmoid ___cm
_____ rectum ____cm

Endoscopy Findings:
[ ] colitis (558.9) [ ] Skip areas
[ ] erosion
[ ] hematochezia (578.1)
[ ] inflamed ( 558.9)
[ ] mass (239)
[ ] polyp(s) (211.3)
[ ] ulcerations (569.82)
[ ] ulcerative colitis (556.9)
[ ] ? Crohn’s (555.9)
[ ] ? Ischemia (557.9)
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